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Objectives:

Review the Provider Enrollment Webpage, including:
- Provider Enroliment Information Booklet
- The Online Provider Enrollment User Manual Chapters
- Changes to Provider Information

- Review Web Announcement 1831

- Enroll with Nevada Medicaid as a Group for Urgent/Emergency Services via the Online Provider
Enrollment (OPE) Tool

- Cover Resources
- Contact Nevada Medicaid

Nevada Medicaid Provider Enrollment Training (Urgent/Emergency Group Enroliment)



Provider Enrollment Page



Provider Enrollment Webpage

D Nevada Department of
9 Health and Human Services

Division of Health Care Financing and Policy Provider Portal

DHCFP Home

contact Us [P
Q

A Providers- EVS~ Pharmacy~ Prior Authorization~ Claims ~ Quick Links~ Calen

Amnouncements [T A \\c|come

Web Announcement 1911
Compounded Medications Require Prior Authorization
Effective June 3, 2019

Web Announcement 1910
New and Updated Pharmacy Prior Authorization Forms

Web Announcement 1909
Medicaid Services Manual Chapter 1200 Updated

Web Announcement 1908

Notification Regarding Provider Signatures on Prior
Authorization Forms

Web Announcement 1907

Attention Provider Types 15 (Registered Dietitian), 30
(Personal Care Aide - Provider Agency), 54 (Targeted Case
Management), 83 (Personal Care Aide - Intermediary

Service Organization): DHCFP Rate Reviews per Assembly B s i
Bill 108 Please refer to the Modernization Known Issues List prior to

contacting Nevada Medicaid, as many common problems and
their resolutions are listed.

Featured Links Ne

Authorization Criteria
DHCFP Home

EDI Information

EVS User Manual
Modernization Project

Modernization
Known System
jssues

Click here to review the Known System Issues, Resolutions and
Workarounds for common issues.

View All Web Announcements

Welcome to the Nevada Medicaid and Nevada Check Up Provider Web Portal. Through this easy-to-use internet portal, healthcare
providers have access to useful information and tools regarding provider enrollment and revalidation, recipient eligibility, verification,
prior authorization, billing instructions, pharmacy news and training opportunities. The notifications and web announcements keep
providers updated on enhancements to the online tools, as well as updates and reminders on policy changes and billing procedures.
Online Provider Enrollment
Provider Login (EVS)

Prior Authorization

Thank you for your participation in Nevada Medicaid and Nevada Check Up.

Search Fee Schedule
Search Providers
Claims

Trading Partner

Nevada Medicaid Provider Enrollment Training (Urgent/Emergency Group Enrollment)

Known Modernization System
Issues-Click HERE

Paper claims are no longer accepted by
Nevada Medicaid. Please refer to Web
Announcement 1733 and Web
Announcement 1829 for additional
information

Attention Providers Using the Authorization
Criteria Function: Results that return prior
authorization (PA) requirements are accurate
For results that return “There are no records
found based on the search criteria,” there may
be a PA requirement if limits have been
exceeded. To verify PA requirements, please
refer to the Medicaid Services Manual (MSM)
Chapter for your service type at dhcfp.nv.gov
and the Billing Guide for your provider type at
www.medicaid.nv.gov

Provider Links

Billing Information

E-Prescribing

Forms

Provider Enrollment
Provider Newsletters
Provider Training

Scheduled Site Maintenance

During the scheduled site maintenance
window the Provider Web Portal will be
unavailable. The table below shows the
regularly scheduled maintenance window. All
times will be in the Pacific time zone.

Monday - Friday
12:00AM - 12:30AM

Yy

The Nevada Medicaid
website is designed to assist
providers with
understanding the Nevada
Medicaid program and
includes information
regarding enroliment, billing,
access to the Electronic
Verification System (EVS)
and additional resources to
assist providers.

Link: www.medicaid.nv.qov



http://www.medicaid.nv.gov/

Provider Enrollment Webpage, continued

Nevada Department of
Health and Human Services

4 Providers- EVS- Pharmac - Prior Authorization~

Billing Information
Electronic Claims/EDI
E-Prescribing

Provider Enrollment

———
Announcements/Newsletters

Dietitian), 30

, 54 (Targeted Case

]
1
i
i
|
i
gtermediary

Service Organization): DHCFP Rate Refev
Bill 108

Provider Training

Web Announcement 1906
Update for All Provider Types Including P
(Applied Behavior Analysis): Claims Denyi
Error with Edit Code 0155 Have Been Repro

Web Announcement 1905
Drug Use Review (DUR) Board Approves Chan
June 3, 2019

View All Web Announcements

Featured Links

Authorization Criteria
DHCFP Home

EDI Information

EVS User Manual
Modernization Project
Online Provider Enrollment
Provider Login (EVS)

Prior Authorization

Search Fee Schedule
Search Providers

Claims

Division of Health Care Financing and Policy Provider Portal

Claims ~ Quick Links~ Calendar

Welcome

Modernization
Known System
Issues

Click here to review the Known System Issues, Resolutions and
Workarounds for common issues.

Plaase refer to the Modernization Known Issues List prior to
con..*ing Nevada Medicaid, as many common problems and
their resoi.'ons are listed.

F“ I'DV'ICI EVS - Pharmac eb Portal. Through this easy-to-use internet portal, healthcare
ovider enrollment and revalidation, recipient eligibility, verification,
g opportunities. The notifications and web announcements keep

E updates and reminders on policy changes and billing procedures.
heck Up.

Announcements/Newsletters
Billing Information
Electronic Claims/EDI
E-Prescribing

Forms

NDC

Provider Enrollment

Provider Training

Nevada Medicaid Provider Enrollment Training (Urgent/Emergency Group Enrollment)

contact s [Jf§ DHCFP Home

Q

Notifications

Known Modernization System
Issues-Click HERE

Paper claims are no longer accepted by
Nevada Medicaid. Please refer to Web
Announcement 1732 and Web
Announcement 1828 for additicnal
information

Attention Providers Using the Authorization
Criteria Funefion: Results that return prior
authorization (PA) requirements are accurate
For results that return “There are no records
found based on the search criteria,” there may
be a PA requirement if limits have been
exceeded. To verify PA requirements, please
refer to the Medicaid Services Manual (MSM)
Chapter for your ser ype at dhcfp.nv.gov
and the Billing Guide for your provider type at

www.medicaid.nv.gov

Provider Links
Billing Information
E-Prescribing

Forms

Provider Enrollment
Provider Newsletters

Provider Training

Scheduled Site Maintenance

During the scheduled site maintenance
indow the Provider Web Portal will be
unavailable. The table below shows the
regularly scheduled maintenance window.
times will be in the Pacific time zone.

Monday - Friday

To begin the enrollment
process with Nevada
Medicaid, highlight
Providers from the top tool
bar and select Provider
Enrollment from the drop-
down menu or select
Provider Enrollment from
the Provider Links section
on the right-hand side of the

page.



v
Provider Enrollment Webpage, continued

Provider Enrollment :
The Provider Enrollment webpage

Effe.ctive Jarlwuary 12, 2019, all providers will be required to.sulbmit their Provider Enlr'ollment Applilcations electronically yamase Contains a” necessary information in
Online Provider Enrollment (OPE) Tool at https://www.medicaid.nv.gov/hcp42/provider/Home/tabid/477/Default.aspx, er ]
enrollment applications will no longer be accepted with the go-live of the new modernized Medicaid Management Information Order to properly enroll IN Nevada

System (MMIS). Please continue to review the modernization-related web announcements at
https://www.medicaid.nv.gov/providers/Modernization.aspx for further details.

Medicaid, including:

Thank you for your interest in the Nevada Medicaid and Nevada Check Up Program. This page contains all of the information and A ACCGSS to the On”ne Provider
forms you will need to become a Nevada Medicaid provider. If you have any questions, please contact the Provider Enrollment )
Unit at (877) 638-3472 from 8a.m. to 5p.m. Monday through Friday. Enrolliment (OPE) tool
Effective 12/1/2015, access Online Provider Enrollment for individual, group or OPR enr‘ollmentS.G B Llnk to mOdern|Zat|On
Provider D tation Remind (See Web A t1125f inders that will ist iders in adhering to th announcements
rovider Documentation Reminders: (See Web Announcemen or reminders that will assist providers in adhering to the .. )
documentation responsibilities required of each Nevada Medicaid/Nevada Check Up provider.) C Addltlonal I|nk to the OPE tOOI

All enrollment documents including attachments require an original signature from the provider or an authorized
representative (use dark blue or black ink).

Nevada Medicaid Provider Enrollment Training (Urgent/Emergency Group Enroliment) 7



v

Required Enrollment Documents — Provider
Enrollment Information Booklet

Required Enroliment Documents

Provider Enrollment Information Booklet: UPDATED FOR MMIS MODERNIZATION IMPLEMENTATION. All providers will need the information contained in this

booklet, which includes common enroliment questions and information about out-of-state providers and provider

» Enrolimen ecklists. Copies of cerain documents must De included with your Frovider enrollment Facket (e.g., copw protessional Certmcation, proor o
insurance, background check). The Enroliment Checklists show required documentation for each provider type.

» Business Associate Addendum (NMH-3820): This document must be signed and submitted with your Provider Enroliment/Revalidation Packet if it is listed on the
Provider Enrolliment Checklist for your Provider Type and when requested by the Division of Health Care Financing and Paolicy (DHCFP) or Nevada Medicaid.

= Advance Directives Compliance Self-Evaluation & Certification (NMH-3827): This form must be completed and submitted to DHCFP if it is listed on the
Provider Enroliment checklist for your Provider Type.

« Civil Rights Compliance Self-Evaluation & Certification (NMH-3828): This form must be completed and submitted to DHCFP if it is listed on the Provider
Enroliment checklist for your Provider Type.

The Provider Enroliment Information Booklet is an overview of the Medicaid Program and includes
information such as: Welcome to Nevada Medicaid, Required Documents, Information for Trading Partners
and Out of State Providers, Catchment Area Information, how to Report Business Information as well as a
full list of all Provider Types and associated Specialty Codes.

Nevada Medicaid Provider Enrollment Training (Urgent/Emergency Group Enroliment) 8
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Required Enrollment Documents — Provider
Enrollment Information Booklet, continued

Out of State Providers

Urgent/Emergency Services

Providers enrolled with Medicaid in their home state that have provided urgent/emergency services to Nevada
Medicaid recipients: Full Nevada Medicaid enrollment 1s not required. To receive payment for urgent/emergency
services rendered to recipients outside of Nevada borders an application for urgent/emergent enrollment will need .
to be submitted through the Online Provider Enrollment Portal as mentioned above. Proof of Medicaid enrollment The Out of State Providers
in your home state will be required with this request. Providers not enrolled with Medicaid in their home state: section covers information

Complete enrollment documents as described for in-state providers (see “Required Documents™). spe Cifi CaIIy for Out of State

Once urgent/emergent enrollment 1s approved, the billing provider will need to register and log into the secure Providers.
web portal to submit a claim. If you are requesting urgent/emergency enrollment as an mdividual provider and

have a separate billing provider, the billing provider will need to enroll with Nevada Medicaid as a billing provider.

Once they are enrolled, you will then need to be linked to the group for claims to process appropnately. The group

can be a fully enrolled provider or an urgent/emergency provider.

Instructions on submitting a retro authorization for services that require prior authorization can be found in Chapter
4 of the Billing Manual.

Nevada Medicaid Provider Enrollment Training (Urgent/Emergency Group Enrollment)
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Online Provider Enrollment User Manual

Online Provider Enrollment User Manual

Chapter 1: Getting Started

Chapter 2: Initial Enrollment Application

Chapter 2 Addendum: Ownership & Relationships Example
Chapter 3. Revalidation and Updates

Nevada Medicaid Provider Enrollment Training (Urgent/Emergency Group Enroliment)

The Online Provider Enroliment User Manual contains
pertinent information for using the OPE tool and provides
additional details regarding each question that is contained
within the application.

Chapter 1: Getting Started — Overview of how to use the
OPE tool

Chapter 2: Initial Enrollment Application — Provides step-
by-step instructions on how to complete an initial application

Chapter 2 Addendum: Ownership & Relationships
Example — Provides additional clarification for users when
answering the Ownership Disclosure and Relationship
guestions

Chapter 3: Revalidation and Updates — Instructions on
how to revalidate or make changes to a provider profile
through the Electronic Verification System (EVS)

10
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Changes to Provider Information

Changes to Provider Information

Changes to any information presented on your enrollment documents must be reported to Nevada Medicaid within five business
days.

« To complete changes online, please login to the Secure Web Portal, and choose “Hevalidate-Update Provider”.
« Toreport a change in business ownership, resubmit a completed Provider Enrollment Application.
« Provider license updates and voluntary terminations can be mailed or e-mailed to Mevada Medicaid for processing

As of February 1, 2019, any provider that is already enrolled in Nevada Medicaid can make changes to
their provider profiles via the EVS secure Provider Web Portal. For instructions, please review Chapter 3
(Revalidation and Updates) of the Online Provider Enrollment User Manual that was previously discussed
and can be located on the Provider Enroliment webpage of the Medicaid website.

Nevada Medicaid Provider Enrollment Training (Urgent/Emergency Group Enrollment) 11
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Web Announcement 1831

January 31, 2019

Announcement 1831

Modernization: Attention Out-of-State Providers: Use the
Online Provider Enrollment Tool to Enroll in Nevada Medicaid

The Divisien of Health Care Financing and Policy (DHCFP) will implement a new, modernized Medicaid Management
Information System (MMIS) on February 1, 2019. In preparation for the upcoming implementation, outofstate
providers are reminded to use the Online Provider Enrollment (OPE] toal to enrall in Nevada Medicaid.

Providers who have provided urgent/emergency services to Nevada Medicaid recipients and are
enrolled with Medicaid in their home state can enroll with Nevada Medicaid. To receive payment for
L.lrgerﬂ,f‘&|‘|'|ergenc\|,r services rendered fo recipients outside of Nevada borders, an Gpp|icc:h'on for urgenf/emergem
enrollment will need to be submitted through the Online Provider Enrcllment Portal. Proof of Medicaid enrollment in
your home state will be required with this request.

Once urgent/emergent enrollment is approved, the billing provider will need to register and log into the secure web
poﬂal to submit a claim. If the service provider and bi||ing provider are different, both are required to enroll and be
listed on the claim. Once they are enrolled, you will then need to be linked to the group for claims to process
Gppropriule|y.

Providers nof enrolled with Medicaid in their home state must complete enrollment documents as described for instate
providers in the "Required Documents” section of the Provider Enrollment Information Booklet.

Claims must be submitted to Nevada Medicaid using Direct Data Entry (DDE) or via an approved Trading Pariner.
Instructions for DDE can be tound in Chapter 3 Claims of the Electronic Verification System [EV5) User Manual, which
is also available on the EVS User Manual webpage and from the Helpful Resources section on the Modernization
Project webpage.

If there are any questions, please do not hesitate to contact Nevada Medicaid.

Nevada Medicaid Provider Enrollment Training (Urgent/Emergency Group Enrollment)

Web Announcement 1831 dated January 31, 2019,
covers information for Out of State Providers looking
to temporarily enroll in Nevada Medicaid.

13



Enrolling as a Group for Urgent/Emergency
Services with Nevada Medicaid via the OPE
Tool
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Application

Provider Enrollment

ia the
s paper

ation Prﬂvider LinkE

Effective January 12, 2019, all provider - .
Online Provider Enrollment (OPE) Tool
enrollment applications will no longer b&4 0 STV RIS o mCaCa aeaeIe o,
System (MMIS). Please continue to review the modernization-related web announcements at
https://www.medicaid.nv.gov/providers/Modernization.aspx for further details.

Billing Information

Thank you for your interest in the Nevada Medicaid and Nevada Check Up Program. This page contains all of the information and
forms you will need to become a Nevada Medicaid provider. If you have any questions, please contact the Provider Enrollment _ H .
Unit at (877) 638-3472 from 8a.m. to 5p.m. Monday through Friday. E presl: Il b 11 Q

Effective 12/1/2015, access Online Provider Enrollment for individual, group or OPR enrollments. F'D rI-T-IS

Provider Documentation Reminders: (See Web Announcement 1125 for reminders that will assist providers in adhering to the
documentation responsibilities required of each Nevada Medicaid/Nevada Check Up provider.)

Provider Enrollment

All enrollment documents including attachments require an original signature from the provider or an authorized

representative (use dark blue or black ink). PI’DVidE‘I’ N ews |EttE I's

Provider Training

Authorization Criteria
DHCFP Home
EDI Information
EVS User Manual

Modernization Proje

The OPE tool may be accessed from a variety of locations, including:
e the Provider Enrollment webpage, Featured Links (left-hand side of
Prior Authorization every page) or Provider Links (right-nand side of every page).

Search Fee Schedule

Search Providers
Claims
Trading Partner

Nevada Medicaid Provider Enrollment Training (Urgent/Emergency Group Enrollment)
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Landing Page

| Nevada Department of a @ Ersucntiy Asked Gucstons
e Health and Human Services % "3 3 Q :
. Division of Health Care Financing and Policy Provider Portal o( v Q ¢ .
i

Provider Enrollment

Provider Enroliment

Provider Enrollment

Provider Enrollment Application
Initiate a new provider enrollment
application.

Resume Enrollment
Resume an existing enrollment
application that has not been submitted.

Enrollment Status
Check the current status of an
enrollment application.

Division of Health Care Financing_and
Policy

Provider Enrollment Information Booklet

Enroliment Checklist

R4.2 © 2019 DXC Technology Company. All rights reserved | Nevada Online Privacy Policy

Nevada Medicaid Provider Enrollment Training (Urgent/Emergency Group Enroliment)

The OPE landing page will have

several options that a user can

select:

- Provider Enrollment Application
will begin a new application

- Resume Enrollment allows certain
users to complete an application
at a later time

- Enrollment Status allows users to
check the status of their
application online, which
eliminates the requirement to call
the Nevada Medicaid Customer
Service Center

16
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Landing Page, continued

P‘Jovada\ Nevada Department Of e ) m Frequently AskedCQo;tez:itogz
Health and Human Services “g na |
(% %

-

S
RS
3 (N v

Division of Health Care Financing and Policy Provider Portal

Provider Enroliment

Provider Enrollment

In order to begin a new application,
select Provider Enrollment
Application.

Provider Enrollment Application
Initiate a new provider enrollment
application.

Resume Enrollment
Resume an existing enrollment
application that has not been submitted.

For providers that are enrolling as
two different provider types, two
applications must be submitted -
one for each provider type.

Enrollment Status
Check the current status of an
enrollment application.

Division of Health Care Financing_and
Policy
Provider Enrollment Information Booklet

Enroliment Checklist

R4.2 © 2019 DXC Technology Company. All rights reserved | Nevada Online Privacy Policy

Nevada Medicaid Provider Enrollment Training (Urgent/Emergency Group Enroliment) 17
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Frequently Viewed/Used Buttons

m The Continue Button is typically located at the end of each page of the Application and will
allow the user to continue with the application.

The Finish Later Button is typically located at the end of each page of the Application and will

Finish Lat allow the user to complete the application at a later time. When the user is going to resume
IISH EAter o application, the user must have the FEIN/SSN, Authorization Tracking Number and valid
password.

m The Cancel Button is typically located at the end of each page of the Application and will
allow the user to stop or cancel the application process.

Nevada Medicaid Provider Enrollment Training (Urgent/Emergency Group Enrollment) 18
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Frequently Viewed/Used Buttons

The Question Mark or Help button is typically located toward the top right of each page. Selecting
the Help button will provide the user with details of the currently viewed page as well as basic
information regarding each question of the application.

The Add button is located throughout the application regarding specific questions. When a
‘ dd user is answering a question that has an Add button, the Add button must be selected after
Add inputting all applicable information in order for the information to save to the application

before submitting. If a user forgets to select Add, the OPE tool will not allow the user to
continue until Add is selected.

The Reset button is located throughout the application regarding specific questions and will

Reset accompany the Add button. If the user inputs all applicable information and before selecting

Add determines that the information is incorrect, select Reset to erase the information and
input the correct information.

Nevada Medicaid Provider Enrollment Training (Urgent/Emergency Group Enroliment) 19



Welcome Page

Nevada Department of @ Erequently Asked Gusstions
Health and Human Services '

Division of Health Care Financing and Policy Provider Portal

Provider Enrollment

Provider Enrollment = Provider Enrollment Application

Provider Enrollment: Welcome

¥ Welcome

Welcome to the Online Provider Enroliment System

Thank you for your interest in the Mevada Medicaid and Nevada Check Up Program. To bill for services rendered to Nevada Medicaid recipients,
you must enrcll as a Nevada Medicaid Provider. DXC Technology is the current fiscal agent for the Nevada Medicaid and Nevada Check Up
program. Hereafter, DXC Technolegy is referred to as Nevada Medicaid.

All of the materials within this document must be completed and submitted to Mevada Medicaid for your request to be processed. A checklist of
required documentation has been provided for your convenience. Please review the Provider Information Enrollment Booklet for additional
information.

Submission of incomplete materials will delay your request. In addition to required documentation, additional supporting documentation can be
uploaded with your application if necessary. If your responses to any questions on this enrollment application did not fit into the field on the page,
type the question and response and upload the documentation using Other as the attachment type on the Attachments page of this online
P application. &ll documents must be uploaded at the time of provider enrollment forms submission in order for your application to be considered
B complete. Please retain copies of your materials for your records. You will receive written notification upon approval or demial of your request.

Urgent/Emergency Enrollment

If you are regquesting urgent/emergency enrcllment as an individual provider and have a separate billing provider, they will need to enroll with
Nevada Medicaid as a billing provider. Once they are enrolled, you will then need to be linked to the group for claims to process appropriately. The
group can be a fully enrolled provider or an urgent/emergency provider.

If you are requesting urgent/emergency enrollment as a group provider, and have a separate servicing provider, they will need to enroll with
MNevada Medicaid as individual provider and be linked to the group for claims to process. The individual can be a fully enrolled provider or an
urgent/emergency provider.

You can verify if a provider is enrolled using the Provider Search tool
https: //www.medicaid.nv.gov/hep/ provider/Resources/SearchProviders/tabid/220/Default.aspx

Once both the servicing and billing provider are enrclled you will need te submit the cdaim for payment. Billing instructions can be found on
https:/f'weww.medicaid.nv.gov/providers/BillingInfo.aspx.

If you have guestions concerning enrcllment, contact Provider Enrollment at (877) 638-3472 (select optiens for "Provider Enrcliment”) between
8:00 a.m. and 5:00 p.m. PT Monday through Friday.

Please click the "Continue" to procesd.

oo

Nevada Medicaid Provider Enrollment Training (Urgent/Emergency Group Enrollment)

The Welcome page provides relevant
information regarding enrolling in the
Nevada Medicaid program, as well as:
(A) Table of Contents. Table of Contents
will always be available and once a user
has completed a section, the Table of
Contents will hyperlink each completed
section of the application in case a user
needs to go back and update information.
(B) Contact Us and FAQ links.

In order to continue with the application,
select Continue.

20
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Request Information

Provider Enrollment: Request Information

Welcome
¥ Reguest Information

— = e

Complete the fields on each screen and select the Continue button to move forward to each page. All mandatory data is required to "Finish Later”.
The contact person will potentially be contacted to answer any guestions regarding the information provided in this request.

* Indicates a required field.

Initial Enrollment Information

“Enrollment Type | Urgent/Emergency Group v
*Provider Type ¥
“Requested Enrollment Effective Date® p5/13/2010 ]

Enrollment Type: This will be selected from a drop-down menu. Select Urgent/Emergency Group.

Provider Type: Select the appropriate provider type from the drop-down menu. Reminder: if the provider is enrolling as two
different provider types, an application for each provider type must be submitted separately. Nevada Medicaid cannot advise a
provider as to what provider type they should select. Providers should review the Billing Information and Policy Chapters to
make an informed decision.

Requested Enrollment Effective Date: If an application is approved, this will be the start date of the provider’s contract. The
provider can back date an application up to 180 days depending on services previously rendered. If requesting an effective
date of more than 180 days, a written explanation and any supporting documentation are required to be submitted along with

the application.

Nevada Medicaid Provider Enrollment Training (Urgent/Emergency Group Enrollment)
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Request Information, continued

Provider Information

A Federal Tax Identfication Number, also known as an Employer Identification Number (EIN), is used to identify a business entity.

“Federal Tax ID@

Federal Tax ID: This should only be used for a Group Application as the FEIN is used to identify a
business entity.

Nevada Medicaid Provider Enrollment Training (Urgent/Emergency Group Enrollment) 22
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Request Information, continued

Contact Information

This contact information is required for correspondence regarding the associated application. Provide the appropriate contact person and
information who can assist with the request.

Last Name
First Name

Telephone Numbera Telephone Number
Extension

Fax Numbera
*Contact Email @

*Confirm Email Addresse@

“Preferred Method of Communication | Email v

[Continue I Finsh tater I Cancel |

The Contact Information section does not have to be filled out with the providers information. This section is for a contact regarding the
application, should Nevada Medicaid have any questions.

Last Name: Last name of the person of contact

First Name: First name of the person of contact

Telephone Number: Telephone number of the person of contact

Contact Email: Email address of the person of contact (Required field)

Confirm Email Address: Confirm the email address of the person of contact (Required field)
Preferred Method of Contact: Select from drop-down menu of Email or Phone (Required field)

Once the Contact Information has been completed, select Continue.

Nevada Medicaid Provider Enrollment Training (Urgent/Emergency Group Enrollment)
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Provider Enrollment Credentials

8 Hevada Nevada Department Of P, /M Frequently ;'-'skedc-ilo;:e:to:z
{8 Health and Human Services © na : Q o
Division of Health Care Financing and Policy Provider Portal II ' ; \“," ['
ul 1 ":‘ L'

Provider Enrollment = Enrollment Credentials Thursday 06/06/2019 12:23 PM PST

Provider Enrollment: Credentials

You will need to create a password to continue your application at a later date. Your password must be at least 8 and no mere than 20 alphanumenc characters. Once
submitted, your password must be kept for future reference. If forgotten, the password cannot be reset and your application information will be lost. You will need to begin
a new application process.

Enter your password in the fields as indicated and click the Submit button. A tracking number will be provided. This tracking number and your accompanying password
can be used to access your enrollment application.

* Indicates a required field,

Employer Identification Number (EIN) or Social 111111111
Security Number (SSN)

“Password

*Confirm Password

Coc

Nevada Medicaid Provider Enrollment Training (Urgent/Emergency Group Enrollment)

The user will then need to create
and confirm a password for the
application. If the user cannot
remember the password that was
created and needs to access the
application at a later date, the
user will need to complete an
entirely brand new application as
Nevada Medicaid is unable to
reset passwords for the OPE tool.

Once the password is confirmed,
select Submit.

24
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Provider Enrollment Credentials, continued

| MNevada
g

Nevada Department Of r n Frequertl'f';isl-'.ed%

® Health and Human Services fg na ; \

[ |'. el et
Lo

1] -3
k: Division of Health Care Financing and Policy Provider Portal ¢ X
Provider Enrollment = Enrollment Credentials = Enrollment Tracking Information Thursday 06/06/2019 12:35 PM PST

Provider Enrollment: Tracking Information

Your enrollment application has been saved.
Your enrollment application has been assigned the following tracking number: 112489,

This tracking number must be kept for future reference. Your assigned tracking number, unique password, and tax identification number are all required for future access to
your enrollment application. If any of these elements are lost or forgotten, you will be unable to access your enrollment application.

A confirmation email has also been sent to the following contact person’s email, designated in the enrollment application:email@domain.com.

Nevada Medicaid Provider Enrollment Training (Urgent/Emergency Group Enrollment)

Once the password has been
submitted, the Application Tracking
Number (ATN) will be generated.
Users should take note of the ATN
as this will be used to verify status
after the application has been
submitted. In addition to the ATN,
users will also be required to
record the FEIN or SSN and
password. Again, this is due to the
fact that Nevada Medicaid is
unable to reset a password for the
OPE tool.

Select Continue.

25
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Provider Enrollment Credentials, continued

Tue 8/11/2019 7:52 AM
Division of Health Care Financing and Policy Provider Portal <NVMMIS.edisupport@dxc.com>
Provider Enrollment Application

To

Thank you for your interest in Nevada Medicaid Program_ Your Nevada Medicaid Program tracking number 1s 112780 This tracking number must be kept
for future reference. The tracking number, unique password, and Federal Tax ID or SSN are all required for future access to your enrollment application.
You will not be able to retrieve your enrollment application without all of the required mformation. Remember to return fo the Provider Portal at
https://medicaid.nv.gov/hep42/provider/Home/tabid/477/Default. aspx to complete your enrollment application.

Nevada Medicaid Provider Enrollment Training (Urgent/Emergency Group Enrollment)

A system-generated email will
be sent to the contact email
listed on the application.

26
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Specialties

Specialties

The provider type is established on the Request Information screen. All subsequent specialties available for the selected provider type can be
added on this screen. Only one specialty can be designated as the primary specialty. See the Provider Enrollment Information Booklet for the

complete list of provider types and spedalty codes. If a provider does not have a specialty, please enter the specialty NO SPECIALTY. You can also
p p P p b P p ¥e P P Y

enter an optional board certification for each specialty.

* Indicates a required figld,
« Indicates a primary record,

Click "+" to view or update the details in a row. Click "-" to collapse the row. Click the Remowve link to remove the entire row.

Specialty Action

E] dlick to collapse.

Provider Type Physician, M.D., Qstecpath, D.O. e *Specialty r

Specialty Code _ Primary

@ Specialty Board

Add [ Reset

[Continue J_Finish tater I Cancel

Nevada Medicaid Provider Enrollment Training (Urgent/Emergency Group Enrollment)

All provider types are required to
indicate a Specialty. (See the Provider
Enroliment Information Booklet for a list
of Provider Types and associated
Specialties.

Select the appropriate specialty from the
Specialty drop-down list (A). If the
provider type does not require a
specialty, select No Specialty. Indicate
the Board, if applicable (B), that
approved of the specialty and select
Add (C). If Add is not selected, the
system will not allow users to continue.
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Specialties, continued

Specialties

enter an optional board certification for each specialty.

* Indicates a required field.
« Indicates a primary record,

The provider type is established on the Request Information screen. All subsequent specialties available for the selected provider type can be
added on this screen. Only one specialty can be designated as the primary specialty. See the Provider Enrollment Information Booklet for the
complete list of provider types and specialty codes. If a provider does not have a specialty, please enter the specialty MO SPECIALTY. You can also

Click "+" to view or update the details in a row. Click "-" to collapse the row. Click the Remowe link to remove the entire row.

Specialty

Action

¥ Allergy

Anesthesiology

Remove

Click to add specialty.

I Continue I Finish Later m

Nevada Medicaid Provider Enrollment Training (Urgent/Emergency Group Enrollment)

If the provider has more than one
specialty, select the + symbol and
follow previous steps.

If the user selects an incorrect
specialty, select Remove from the
Action column.

The first specialty selected will be
the primary specialty.

Once all specialties are added,
select Continue.
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Provider Addresses

Provider Addresses

The service address is required. The service address is the physical location of the practice/business/facility where services will be rendered. This
must be a street address and NOT a post office boxx.

Paper checks will be mailed to Pay-To address while Electronic Funds Transfer (EFT) testing is perfformed. If you do not supply a Pay-To address,
paper checks will be mailed to the service address.

Mevada Medicaid will mail written correspondence, excluding remittance advices, to Mail-To address. If you do not supply a Mail-To address,
written correspondence will be mailed to the service address.

Mevada Medicaid recommends using electronic instead of paper Remittance Advices (RAs) for faster account reconaliation. However, if you wish
to receive paper RAs and have them mailed to an address different from the addresses listed above, please complete the Remittance Advice
address.

Enter each type of valid provider address including location(s) where a provider renders services, as well as location(s) used for billing and
payment.

Click "+" to view or update the details in a row. Click "-" to collapse the row. Collapse the row and click the "Remowve" link to remove the entire
row or "Copy™ link to copy the entire row.

Type Street | City ‘ State | Action
Click to add address.

[Continue J|_rinish Later I Cancel |

Nevada Medicaid Provider Enrollment Training (Urgent/Emergency Group Enrollment)

This section allows users to input address
information for the provider.

Service Address must be a physical address
and cannot be a P.O. Box.

Pay To Address is the address that Nevada
Medicaid will send paper checks until Bank
Information is approved for Electronic Funds
Transfer.

Mail To Address is the address that Nevada
Medicaid may send written correspondence.

Remittance Advice address is the address that
Nevada Medicaid will send RA’s that are older
than six (6) months. All other RA's are
available electronically.

When the user is ready to input and add
address information to the application, select
the + to add a new address.
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Provider Addresses, continued

Telephone Number Office Telephone Number Extension
Telephone Number Fax

Telephone Number TDD

Contact Name

Telephone Number Contact Telephone Number Extension

dd Reset

| Type ‘ Street | City Action
[F] Click to collapse
*Address Typeo T
“Street
*City *State
*Zip+4 0 *County
Email Addresso Confirm Email
Address@

| Continue i Finish Later i Cancel |

Nevada Medicaid Provider Enrollment Training (Urgent/Emergency Group Enrollment)

Address Type: Select from drop-down menu
(Service, Mail-To, Pay-To, Remittance
Advice)

Street: Street Address. For service address,
this must be a physical address. All other
addresses can either be a physical address
or a P.O. Box.

City: City
Zip+4: Zip Code. User can locate the

additional 4 digits by running a post office
address search or inputting 4 zeroes.

State: Select the state the address is located
in from the drop-down menu.

County: Select the county the address is
located in from drop-down menu.
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Provider Addresses, continued

| Type ‘ Street | City | State

Action

E] Click to collapse

Once the address information is completed,

*Address Type® | sService v

*Street 9550 Double R Blvd

Suite 102
*City |Reno “State | Nevada
*Zip+4@ |355210000 “County | Washoe

Confirm Email
Address @

Email Address o
Telephone Number Office = Telephone Nu
Telephone Number Fax

Telephone Number TDD

*Contact Name

Telephone Number Contact = Telephone Number Extension

| | Reset

the user is required to select Verify Address.
A pop up window will then appear asking to
confirm information. User can click on
Select or User Original Address to complete
the address information.

Address Verification: Results

To continue, select one of the options below.

Original Address

**Q0riginal address may be undeliverable.

Line 1 9850 Double R Blvd

Use Original Address

Recommended Address Formatted for Deliverability

Click on SELECT to choose the address.

Finish Later

Address City, State County ZipCode

5850 DOUBLE R BLVD STE 102 REMNO, Mevada Washoe 89521-2987

Nevada Medicaid Provider Enrollment Training (Urgent/Emergency Group Enrollment)
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Provider Addresses, continued

Email Address o

Telephone Number
Telephone Number

Telephone Number

“Contact Name

Telephone Number

| ‘ City | State ‘ Action
E] Click to collapse
*Address Typeo
“Street (5550 DOUBLE R BLVD STE 102
*City *State | Nevada v
*Zipt+48 “County |wWashoe T

Confirm Email
Address @

Telephone Number Extension

Telephone Number Extension

Nevada Medicaid Provider Enrollment Training (Urgent/Emergency Group Enrollment)

Once the address information has been
verified, the user will then be required to
input an active telephone number and
contact information.

All other fields are optional.

Once all fields have been populated,
select the Add button.
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Provider Addresses, continued

Type Street City State Action

9530 DOUBLE R BLVD =TE REMNO Mevada Copy Eemove

Service 102 Co

Click to add address.

| Continue il Finish Later Ji} Cancel

The user can then select the + or the Copy link to add any additional address information pertaining to the
Mail-To, Pay-To and Remittance Advice addresses.

Select Remove in order to delete an address.

Once all addresses have been completed, select Continue.

Nevada Medicaid Provider Enrollment Training (Urgent/Emergency Group Enrollment)
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Provider Identification

Provider Legal Name

The legal name and Provider Federal Tax Identification Mumber (TIN) must match the information on the W-9, and is used by the Nevada
Medicaid to generate the annual 1099 form for tax purposes.

“Provider Legal Name

Doing Business As
Name

The Provider Legal Name must match their W-9 form.

Doing Business as Name: If the provider will be operating the practice with a different name, list the DBA.

Nevada Medicaid Provider Enrollment Training (Urgent/Emergency Group Enrollment) 34
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Provider Ildentification, continued

NPI

The MPI 15 the National Provider Identifier that i1s applied for and received through the NPPES Registry for all healthcare providers,

“NPI

Enter the provider’s National Provider Identifier (NPI). This information will be obtained from the National
Plan & Provider Enumeration System (NPPES). Nevada Medicaid cannot assist in the obtaining of an
NPI. For more information, please visit: nppes.cms.hhs.gov.

Nevada Medicaid Provider Enrollment Training (Urgent/Emergency Group Enrollment)
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Provider Ildentification, continued

CLIA Certification

CLIA Number

Drug Enforcement Administration (DEA) Number

DEA #

CLIA (Clinical Laboratory Improvement Amendments): If a provider will be completing laboratory tests in their office,
the provider must have the appropriate certification. If not, the provider’s claims may deny due to incomplete information.

DEA (Drug Enforcement Administration) Number: If a provider will be dispensing pharmaceuticals in the office, the
provider must have a DEA number issued.

Note: If the provider does not have either one of these pieces of information because lab tests are not being completed in

office nor are pharmaceuticals being dispensed, and the system will not allow the user to bypass these fields, the user
can input a bypass code of nine 9s (999999999) into each field.

Nevada Medicaid Provider Enrollment Training (Urgent/Emergency Group Enrollment) 36
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Provider Ildentification, continued

Taxonomy Codes

Choose your Taxonomy Codes

# Taxonomy Codes Action
Click to add new Taxonomy Code
Taxonomy Codes
Choose yvour Taxonomy Codes
# Taxonomy Codes Action
= Click to add new Taxonomy Code

*Taxonomy Codes

| dd | | Cancel

Nevada Medicaid Provider Enrollment Training (Urgent/Emergency Group Enrollment)

Providers are required to have a
Taxonomy Code. Taxonomy Codes
are determined by the provider and
not Nevada Medicaid. Providers
should review NPPES for their
registered taxonomy code. To add a
Taxonomy Code, select the +
symbol.

The user will then need to select the
appropriate Taxonomy Code from
the drop-down menu and select Add.
Nevada Medicaid cannot advise a
provider as to which taxonomy code
should be selected.
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Provider Ildentification, continued

Taxonomy Codes

Choose your Taxonomy Codes

Taxonomy Codes

Action

102X¥00000X - Poetry Therapist

Eemove

Click to add new Taxonomy Code

Once the user has input the Taxonomy Code, the user can add additional codes by selecting the + symbol.

If the Taxonomy Code is incorrect, select Remove from the Action column.

After all Taxonomy Codes have been entered, select Continue.

Nevada Medicaid Provider Enrollment Training (Urgent/Emergency Group Enrollment)
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Assoclated Providers

Provider Enrollment: Assodated Providers

Welcome
Bequest Information
Spedalties

Addresses

Provider Identification

¥ Associated Providers

Y S R

Select Add to add one or more associated individual providers to the group.

Providers affiliated with the group must be individual provider enrolled in the Nevada Medicaid program or have an application

in process. The following form must be completed, including signature(s) and date(s) and uploaded to this application using the
Attachments page before being submitted. All documents must be uploaded at the time of provider enrollment form submission

in order for your application to be processed and considered complete.

Associated Provider Signature Form Download @

Click "+" to view or update the details in a row. Click "-" to collapse the row. Click the Remaove link to remove the entire row.

NPI ‘ Provider Name Action
[E] Click to add Associated Provider
Associated Provider National Provider Identifier
*NPL
Associated Provider Individual Name.
If the associated provider is an individual, enter their last name, first name and middle inital.
Last Name
First Name
Middle
Associated Provider Business Name
If the associated provider is a business, enter the business name.
Business
Name
dd | | Cancel
Continue Finish Later Cancel

Nevada Medicaid Provider Enrollment Training (Urgent/Emergency Group Enrollment)

Every provider that is enrolling
as a Group with Nevada
Medicaid must have individual
providers associated with the
Group.

The Group must complete the
available fields on behalf of the
individual providers being linked
to the Group NPI. After all fields
have been completed, select
Add.

The individual providers must
also sign and date the
Associated Provider Signature
Form, which is located toward
the top of the page.
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Associlated Providers, continued

Nevada Medicaid Provider Enrollment Application Group Information

Associated Providers List

List the individual names and NPIs of all providers to be affiliated with this group. All providers listed
below must be enrolled with Nevada Medicaid or have already submitted their enrollment documents.
Original signatures are required for each individual being linked to the group. Upload the completed
document including all signatures using the attachments panel. This document must be included in the
original submission in order for your application to be considered complete.

Provider Name NPI Provider Signature

09/29/2015 Page 1of 1

Nevada Medicaid Provider Enrollment Training (Urgent/Emergency Group Enroliment)

Each individual provider that will be linking to the
Group must complete this form, including a
signature and the signature cannot be rubber
stamped and must be physically signed.

If there will be more than one (1) individual
provider linking to the Group, each individual
provider can sign the form so the Group does not
need to attach a list for each individual provider.
Once completed, upload the attachment, which will
be covered later in the training.
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Associlated Providers, continued

Provider Enrollment: Assodated Providers

Welcome

Regquest Information
Specialties

Addresses

Provider Identification

¥ Associated Providers
EFT Enrollment

Ownership & Disclosure

Ettachments

Select Add to add one or more associated individual providers to the group.

Providers affiliated with the group must be individual provider enrolled in the Nevada Medicaid program or have an application
in process. The following form must be completed, including signature(s) and date(s) and uploaded to this application using the
Attachments page before being submitted. All documents must be uploaded at the time of provider enrollment form submission

in order for your application to be processed and considered complete.

Associated Provider Signature Form Download @

Click "+" to view or update the details in a row. Click "-" to collapse the row. Click the Remowe link to remove the entire row.

Nevada Medicaid Provider Enrollment Training (Urgent/Emergency Group Enrollment)

NPI Provider Name Action
1234512345 Provider Remove
Click to add Associated Provider
Continue [} Finish Later Cancel

After all associated
provider fields are
completed and Add has
been selected, repeat
steps for any additional
associated providers. |If
any associated providers
are not to be linked to the
Group, select Remove
from the Action column.

After completing, select
Continue.
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Provider Enrollment: EFT Information

Welcome
Request Information

Specialties

Addresses
Pravider Identification

¥ EFT Enrollment

All providers must accept Nevada Medicaid and Nevada Check Up payments via Electronic Funds Transfer (EFT). If a provider does not have an
active EFT account enrolled with Nevada Medicaid, that provider's Nevada Medicaid enrollment may be terminated or denied.

Electromic Funds Transfer (EFT) Authonzation: I hereby authonze Nevada Medicaid and its subsidiaries to transfer my Mevada Medicaid and
Nevada Check Up payments to the personal or business bank account shown below. I also authorize any necessary debit entries to correct
payment errors. I understand the payments made through electronic funds transfers will be from federal and state funds and that any falsification
or concealment of a material fact may be prosecuted under federal and state laws, This agreement will remain in effect until I notify Nevada
Medicaid or the banking institution otherwise. I understand that Nevada Medicaid and/or my banking institution may also cancel this agreement at
any time. All such cancellation notices must be made in writing and acted upon in a reasonable and timely manner.

If you have questions about completing the Electronic Funds Transfer Agreement, contact the Provider Enrollment Unit. If you have questions
regarding your payment or the EFT program in general, contact the Customer Service Center, Both Nevada Medicaid departments may be
contacted by phone at (877) 638-3472.

You will need to attach a voided check, or a letter from your bank that contains your bank’s routing number,

Forms

The EFT Authorization form must be completed, including a signature and date, and uploaded to this application using the
Attachments page before being submitted. All documents must be uploaded at the time of provider enrollment form submission in
order for your application to be processed and considered complete.

EFT Authorization Download '@

Financial Institution Information

*Financial Institution Routing Number
*Provider's Account Number with Financial Institution

Reason For Submission New Enrollment
“Include with Enrollment Submission T

] [ i Jconca

Requested EFT Start/Change/Cancel date 06/05/2019

Nevada Medicaid Provider Enrollment Training (Urgent/Emergency Group Enrollment)

Providers will be asked to provide Electronic
Funds Transfer (EFT) information for Nevada
Medicaid to make payments to the provider
after claims processing.

Download the EFT Authorization, input the
bank’s Routing Number (9 digits), Account
Number and indicate if a Bank Letter or
Voided Check is being attached. The date
will auto-populate based on the effective date
of the application that was completed
previously. Select Continue.

Note: EFT requests are not approved
immediately. Nevada Medicaid is required to
run “tests” to verify the bank information.
EFT approvals can take up to 15 days.
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EFT Information, continued

Nevada Medicaid and Nevada Check Up

IT the provider has already enrolled in EFT, and the EFT information has remained the same, this
form is not required. All providers must accept Nevada Medicaid and Nevada Check Up payments via
Electronic Funds Transfer (EFT). Ifa provider does not have an active EFT account enrolled with Nevada

Medicaid, that provider’s Nevada Medicaid enrollment may be terminated or denied. The EFT form must be Completed and

Electronic Funds Transfer (EFT) Authorization: I hereby authorize Nevada Medicaid (Nevada Medicaid

refers to the fiscal agent for Nevada Medicaid) and its subsidiaries to transfer my Nevada Medicaid and uploaded later in the appllcatlon as an
Nevada Check Up payments to the personal or business bank account shown below. I also authorize any attach ment and must accom pany either a
necessary debit entries to correct payment errors. I understand the payments made through electronic funds .

transfers will be from federal and state funds and that any falsification or concealment of a material fact may Bank Letter or a Voided Check

be prosecuted under federal and state laws. This agreement will remain in effect until I notify Nevada
Medicaid or the banking institution otherwise. I understand that Nevada Medicaid and/or my banking
institution may also cancel this agreement at any time. All such cancellation notices must be made in writing
and acted upon in a reasonable and timely manner.

Business or personal bank account number:

Authorized signature: Date:

TAPE AN ORIGINAL, VOIDED CHECK HERE

f OR ATTACH A LETTER FROM YOUR BANK THAT CONTAINS YOUR BANK’S
! ROUTING NUMBER.

PHOTOCOPIED CHECKS AND BANK DEPOSIT SLIPS ARE NOT ACCEPTED.

Nevada Medicaid Provider Enrollment Training (Urgent/Emergency Group Enrollment)



v
Attachments

Supporting Documentation

| | The next section is where users will need to upload

Submit all of the required documentation and forms to continue the enrollment process,

Required documents: all required documents. For Urgent/Emergency

» Proof of IRS filing {W3) . . .

. oo of Heciaid Snraliment i your home sote Services for Out of State Providers, the following

" Proof of NPL regsiry documents are required to be attached:

= If EFT information is entered provide a voided check or bank letter to confirm account information. .
In addition to reguired documentation, additional suppeorting documentation can be uploaded with your application if necessary, If your responses = PrOOf Of I RS FI | I ng (Wg)
to any questions on this enrollment application did not fit into the field on the page, types the _question Eljd response and upload the ) R . .
A Ll S e M e el A R e o e - Proof of Medicaid Enrollment in home state
Mote: There is a3 maxmum of 15 MBs of information when upleading attachments by File Transfer. - Proof Of N PI reg Istry

* Indicates a required field. .
- Voided Check or Bank Letter for EFT

Information

Provider Type and Specialty

Provider Type Physician, M.D., Osteopath, D.O.
Provider Specialty Allergy

Transmission Method will always default to FT-File

To add an attachment to be uploaded with the enrollment form, select the File Transfer transmission type, click Browse..., select the file and then

AL et tymes ore pdf i Transfer and this does not need to be changed.

Use the "Other” attachment type to upload attachments not in the list. SeIeCt the Attachment Type from the dl’Op-dOWﬂ

T rmemssenriied ] menu. Select Choose File and locate the

) Clickto collapse appropriate document for uploading. Once the
rireneiesion Heflod LFT-fle Trancter ¥ document is placed in the application, select Add.

*Attachment Type r

*Upload File | Choose File | Mo file chosen

add | [ cance Once all applicable documents are uploaded,
select Continue.

[Continue ] Finish tater J_Cancel |

Nevada Medicaid Provider Enrollment Training (Urgent/Emergency Group Enrollment) 44
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Summary

Instructions for Summary Page

If changes are reguired when viewing the Summary page, please select the appropnate link in the Table of Contents panel, navigate back to that
page, and make changes. Mote that if the Enrollment Type or Provider Type fields are modified on the Reguest Information page, that you will be
required to navigate through the enrollment application wizard again and update all fields that are contingent upon these two fields.

Once you have reviewed the contents of this application, print a copy of this summary for your records, then select "'Confirm’ to
submit the enrollment for processing.

[Save s PoF J] Confirm J Finish tater || Cancel

The Summary Page will allow users to view the information input into the application before submitting to
Nevada Medicaid for approval.

Once the user reviews and determines that there are no changes necessary, select Confirm in order to submit to
Nevada Medicaid for processing. After submitting, users can view the status of the application by logging into
the OPE tool. Users will also receive mailed communication from Nevada Medicaid indicating whether or not the

application has been accepted.

After submission, users should allow at least a minimum of 2-3 weeks for processing. There are some cases
in which the processing can take more time.

Nevada Medicaid Provider Enrollment Training (Urgent/Emergency Group Enrollment)
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Resources

— Provider Enrollment Webpage: https://www.medicaid.nv.gov/providers/enroll.aspx

— Online Provider Enrollment Tool:
https://www.medicaid.nv.qov/hcp42/provider/Home/tabid/477/Default.aspx

—  Web Announcement 1831:
https://www.medicaid.nv.qgov/Downloads/provider/web announcement 1831 20190131.pdf

Nevada Medicaid Provider Enrollment Training (Urgent/Emergency Group Enroliment)
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Contact Us — Customer Service

— Customer Service Call Center:
877-638-3472 (Monday through Friday 8 a.m. to 5 p.m. Pacific Time)

— Provider Field Representative:
Email: NevadaProviderTraining@dxc.com

Nevada Medicaid Provider Enrollment Training (Urgent/Emergency Group Enroliment)
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